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South Africa is classified today as a developing country for various reasons among which are very 
extreme divisions between its socioeconomic levels. A large percentage of its population lives well 
below the poverty line, approximately 57 percent and a middle class is almost non-existent (Schwabe, 
2004). In addition, its unemployment, literacy, and death rates are outrageously high and the funds 
allocated for healthcare are disproportionally shifted in favor of the private sector while the majority of 
the population, approximately eighty-three percent, relies on the public sector for healthcare. As a 
result of the relatively ineffective healthcare system many healthcare professionals are overworked and 
underpaid thus negatively affecting the quality of care being provided to the people. The prevalence 
HIV/AIDS is also plays a large role in the hindrance of progression. South Africa has one of the 
highest rates of HIV/AIDS in the world standing at 29.5 percent as last recorded in 2011 with the 
highest growing demographic lying between the ages of 15 and 24 (Department of Health, South 
Africa, 2012).  
With these high rates has comes a national movement to decrease its prevalence through education 
and proving resources. Organizations such as Health Promoters have been formed to reach out to 
different communities to raise awareness of several different health disparities including sexually 
transmitted diseases like HIV/AIDS. There have also been funds allocated within the healthcare 
system to help provide the proper medical care and contraceptive products to help the spread on 
HIV/AIDS within the communities of South Africa. 
These facts can be further analyzed n a more specific way by dividing the country into different 
sections and townships. One such township is Egoli, an informal settlement built on a large piece of 
privately owned land. The people of Egoli do not have access to essential resources such as electricity, 
running water, waste management or sufficient food. This extreme level of poverty has many adverse 
effects on the lifestyles and life practices of the people within Egoli. Their educational progression is 
often inhibited and health statuses suffer as well. There is a high prevalence of HIV/AIDS and the 
early high drop-out rate ranging from seventh to eleventh grade. However there are many 
organizations and movements who travel to Egoli to provide its people with knowledge in the forms of 
brochures, pamphlets and sessions in addition to providing ample condom to be used at their disposal. 
Unfortunately these resources are often misused and end up lying on the ground or in the possession of 
children serving no real purpose. This leaves the question whether the knowledge is being effectively 
relayed.  
Women stand to be at a higher risk for contracting HIV/AIDS and other STI’s due the anatomical 
structure of the genitalia. Therefore this study is being conducted to examined how the women of Egoli 
between the ages of 15 and 25, view sexual health, sexual freedom and HIV/AIDS to understand the 
high prevalence and reoccurring nature of HIV/AIDS. As well as to attempt to fully understand the 
scope of knowledge of sexual health held by the women of Egoli and their access to it. 
Objective 
South Africa has quite an extensive history of battling 
HIV/AIDS and although in mild recession, it still poses a very 
dangerous threat to the health of South Africans as a whole. 
The current study examined the relationship between 
HIV/AIDS prevalence and familial reoccurrence, education, 
and financial backgrounds and how these factors affect the 
women of Egoli’s view on HIV/AIDS and sexual behaviors 
through a split interview and survey method. It also 
investigated the women of Egoli’s views on healthcare and 
how it could contribute to its reoccurring nature throughout 
subsequent generations as well as gauging the normality of 
certain risk behaviors that could increase the prevalence of 
HIV/AIDS. The results showed that the majority of the women 
were well versed in safe sexual practices and were raised in 
strong, two parent households. Aside from their shortened 
educational background, the women of Egoli were fully 
aware of the risk and consequences that can be paired with 
unprotected and early sexual behaviors. The results were not 
conclusive as far as determining a specific cause, however 
they did eliminate lack of sexual education as one of the 
causes of the prominence and reoccurrence of HIV/AIDS and 
early teenage pregnancy within Egoli.  
Methods 
Participants:  
The participants of this study included 22 young women between the ages 
of 15 and 25 who have live in Egoli.  
Inquiry Method:  
The interviews consisted of questions about the participants’ family lives 
and sexual practices. The questions covered the extent of sexual health as a 
topic of discussion within their households, where they learned about sexual 
health and where they can access information about sexual health now. The 
interview was also used to assess their knowledge of HIV/AIDS and the 
normal sexual practices for young women in Egoli as a whole. The entire 
interview can be found in Appendix A. 
Procedure/Data Analysis: 
Each participant was interviewed either individually or in a pair using the 
guided questions outlined in Appendix A. Although the questions are 
outlined, a conversation based discussion was formed to create a more 
relaxed environment in which the women could share. After all of the data 
had been collected all responses were documented anonymously separating 
them by age alone. Although the age range spanned over a ten year gap, most 
of the responses were fairly consistent. Each participant was also required to 
sign a consent and confidentiality form and asked to respond openly and 
honestly. They were also informed that their participation in this research 
project was completely optional and they had the right to refuse to answer 
any or all question asked of them (Guillemin, M., & Gillam, L., 2004). The 
responses collected were then analyzed to examine their knowledge or sexual 
health and whether it affects their exposure to HIV/AIDS and/or early 
teenage pregnancy as well as their risk of contracting the disease. The data 
was analyzed using Excel software. 
Results  
The following results represent qualitative and quantitative 
representations of the responses given by the participants 
concerning the sexual culture of Egoli, as well as individualized 
sexual exposure. A total of twenty two participants were 
interviewed with ages ranging from 15-23. The younger women 
had different experiences than older participants therefore the 
data were grouped by age. The open ended questions that were 
asked in the survey were used to help create a more comfortable 
environment for conversation and to learn more about the 
participants’ familial, financial and educational backgrounds. 
Sixteen of the twenty one women indicated that they had 
dropped out of school between the grades of 7 and 11. Two of 
the women were still attending school and two preferred not 
share the information. All of the women also indicated that they 
came from two parent households where both parents were 
unemployed. Seven of the young women ages 15, 16, 16, 18, 19, 
23, and 25 no longer lived with their parents. The younger four 
lived with one of the community leaders along with several 
other young women. The 19 and 23 year olds were both 
pregnant and living with their boyfriends in Egoli and the 25 
year old indicated that she lived by herself. According the 
women’s responses Sexual health was discussed in the 
household and community however sexual freedom was not.  
The final portion of the interview revealed that the women were 
quite well versed in the facts about sexual health in reference to 
HIV/AIDS. The questions can be found in Appendix A however 
it can be noted that the average score for this section was 77 
percent. The only section that was unclear was information 
pertaining to other STIs such as chlamydia, gonorrhea and 
syphilis. There could not decipher the difference myth and facts 
when questions were asked about them. 
Summary & Conclusion 
The conclusive nature of the results is incomplete in the sense 
that they did not support any of the original hypotheses related 
to HIV/AIDS. Throughout this study, formal education, sexual 
education and familial backgrounds were assessed in hopes of 
finding a contributing cause for the high prevalence of HIV/AIDS 
in the Egoli community. However the study yielded results that 
suggested the age range for the participants was too wide. The 
differences in experiences were vastly different among women 
of different ages. The limited formal educational background 
was consistent throughout. This helps support the idea that a 
lack of formal education and enrollment in an institute of 
learning could increase the prevalence of HIV/AIDS as well as 
early teenage pregnancy. The results also showed no correlation 
between a lack of sexual knowledge and the high prevalence of 
these two factorsPerhaps the early pregnancy age is partially 
due to the social norms of the community and less due to 
premature promiscuity.  
The participants were also well versed in sexual health even 
lacking extensive formal education. Therefore it can be 
concluded that sexual health education alone does not prevent 
the spread of HIV/AIDS and the reoccurrence of early teenage 
pregnancy. There must be other factors that play a significant 
role whether they be cultural differences, idle time, or a lack of 
resources or otherwise.  
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